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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C 
5852 CERTIFICATE OF DEATH a 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


MARYLAND STAT 7 __ 
GITY (If outsid® corpordte limiy, write RURAL/ LENGTH OF STAY CITY ‘corporate limits, write i fst town) 
OR ind gjve/nearest _tamp) i place) OR — 
TOWN. TOWN éon- 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION 0! ADDRESS 
STREET ADDRESS —— 

3. NAME OF (Lget) nth) (Day) (Year) 
DECEASED: Car 
(Type or Print) OL . i 

5. SEX: e Fae rp SINGLE, = pie 3 8. DATE OF BIRTH: | Lr UNDER 1 YEAR {Trt UND! HRS. 

: E RCED, Be: ie Hours | Min. 
“g 
Law dl (ered) Dee le Lfi3| Pf | 


Oa. SUAL OCCUPATION. Give kind of 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign aa if Cre il WHAT 


work done during most of working life, " INDUSTRY: 
even if retired) fi —— 
13. FATHERS NAME: 


(Yes, no, or unk.) 


(If Yes, give war or dates of 


es service) ———— 
18. MEDICAL CERTIFI dntecyil Deewana 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a : [3 ren 
Immediate cause a 
Antecedent causes (s) /o Vo 
Diseases or conditions, if any, ie ies ce 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ISa. DATE OF OPERATION:| 8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
nee | Yes] NoQ _ 
a1. ACCIDENT (Specify) PLACE (Home, farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or “police bldg, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hoar) ‘BUURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m. | Work) At weep 
22. I hereby certify that I attended the deceased from ©./2..... 19.5.4 /, to ~_G~2......, 194°, that I last saw the deceased 
alive on .G/%......... , 19.5.4, and that death occurred at 200, : ? Mi ftrom the causes and on the date stated above. 
‘SIGNATURE y ioe ae or ig 44 ? ADDRESS DATE § 
Eaters ea 73. SG, y Ca ae 6/i/5 ‘of 
38. BURIAL, CRENATION, EREOF shai OF LEMETERY OR CREMATORY OCATION (City, town, or county), (Sta 
iD ? | V4 
VAM, LAA i 
DA ” RE A. ERAL DIRECTOR y iy ADDRESS 
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“pp Psy fatak 


34 
ZT} ELLOOD 4] . v yy 
4 7 8 2 
PPT TE " 2 


= 


PLEASE WRITE ‘ina 


y 
{ 


ly. The correct age 


ant and legibly. 


G 
i 


pply every item\of 
please write the causes of dte 


jicians 


a 
4 
6 
ex 
° 
oo 
AQ 
a 
> 
= 
s 
n 
2] 
7 
3 
S 
oe 
z 


UNFADING INK. Su 
lly important. Phys’ 


is especial 


As 
MARYLAND STATE DEPARTMENT OF HEALTH V0846 
2411 N. Charles Street, Baltimore 


5853 CERTIFICATE OF DEATH tw. peu xo. X/...... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


‘E a 
St. Marys MARYLAND STATE Mabylend COUNTY ge Marys 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) (in this place) 


0} 

TOWN Hollywood TOWN Hollywood 

HOSPITAL On STREET 1 give I 

INSTITUTION OR ADDRESS DBE Ea NaS) 

STREET ADDRESS Rural 
3. NAME OF (Middle) 4. DATE ‘Month; 

DECEASED ¢ ») | ae ¢ e ) aie Bi 

(Type or Print) Bradford DEATH ~ 22 - 1954, 
6. SEX R OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 5. AGE last hirthday | Wf under 1 year /If under 24 hrs. 


male _ colored Wigpenty) Wid owea. 2- 1y- 1865 89 fehl ecindal anina, 3 


10a. USUAL ge ee a GG ae of ee ve KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12. Citizen oF Wuat 
sens oe a VST’ Sea Food Maryland CoonmeQBA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Basil Bankins | Millie Snith 


15. Was Deceasmp Ever In U.S, ARMep Forces? } 16. Socian Smcunity No. 17, INFORMANT 
(Yes, no, or unknown) | de cnt give war or dates of 
Lf service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATH 


pees a O ‘ 
Tnimediate cause wailgryernneg ica deinsaten 
Antecedent cause(s) 


Diseases or conditions, if any, (b)-.}- 
giving riee to the ahove cause 
stating the underlying cause last 


(c)... 
If. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
relnted to the diaease or condition cauaing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


/ Yes O No 
21. aCCIe (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUIC! OF __ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at 
m. 


Not While 
Work O At work 


22. I hereby certify that I attended the deceased from), Mi 


Anh, wiif,, and that death occurred Atv Re A....m., 
(Degree or title) ‘ADDRESS 


of 


23. BURIAL; CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL pear | 6/26/54 St. Johne Cemetery Hollywood, Md. 
DATE REC'D BY LOCAL ) REGISTRAR’S SIGNATURE A 24. FUNERAL DIRECTOR ADDRESS: 


a ht S PIE ster: _22%3- _\_P.B. Robinson - Leonardtom, Md. 


ion carefully. The correct 


please write the causes of death clearly and legibiy. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


age is especially important. Physicians: 


cos 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vo847 


58 4 ~” 4 bl Al i | ni ") 
5 CERTIFICATE OF DEATH Reg. Dist, No. 2:8 aa 
1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
, 

COUNTY. MARYLAND STATE, Lxpnsh ___ fe 

CITY (If outsi ingts, write RURAL| LENGTH OF STAY CITY outside corporate limits, write RURAL and give nfarest town) 

OR and ‘ (in this. piace) OR y 

TOW: TOWN ’ 

STRE! (If rural give location) 
INSTITUTION OR £..4— ADDRESS 


STREET ADDRESS i 


3. NAME OF tise (Miadle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) hgpldpee— DEATH: 77. ws 
5. SEX: | s. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bi y :| iF UNDER 1 YEAR |iF UNDER 24 HRS. 
WIDOWED, DIVORCED, 


Zz, RACE: Months) Days | Hours | Min. 
A Z, 2 | Specity): eget. EOWA SE yre. 9 | Ped ] 
Ton. L OCCUPATION. Give kind of IND OF BUSINESS’ OR | {1. hae (State or foreign country): |127CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


10b. 


work done during most of working life, 

even if retired) 5/7 a 
13. FATHER’S NAME: Z Le 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Soctat Security No.: pl RMANT & Bios 


(¥es, no, or unk.)| (It Yes, give war or dates of 
Mervin) see blake’ tak i ab be 
18 MEDICAL CERTIFICATIO’ iiadas 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsetlAnd Death 
Soe Ln eee ae a umeetg 
Immediate cause (a)... Ake a 
DUE TO 


Antecedent causes (Ss) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying enuse Tast, DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
oO | soulles 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) fae OCCURED HOW DID INJURY OCCUR? 
0. ile at Not While | 
INJURY m. | Work 1 At Work 0 
22. I hereby certify that I attended the deceased from .. 1,193.4, to . <../7195¥%., that I last saw the deceased 
alive on ..., Krish 2 4, and that death ed at 4 GE, 4. oo from the causes and on the date Btated above. 
SIG (Degree or titie) ESS. TE SIGN: 


23. BURIAL,VCREMATION, | DATE THEREOF NAME OF CEMETERY OR “CREMATO! LOCATION (City, town, on county) (State’ 
REMQVAL ‘Spepipy) | /4% | Ed 
—, Akebgde x S 
DATE REC'D cA GNATU 4. R. RECTOR ADDRES! 
GISTRAR ys / a - P oe a: 2 
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RGIN RESERVED FOR BINDIN: 
NFADING INK. Supply every item o! 
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The correct age 


pAtion carefully. 
Carly and legibly. 


ix especially important. Physicians: please write the causes of death 


PLEASE WRITE PLAINLY, WITH U 


te 
MARYLAND STATE DEPARTMENT OF HEALTH vo&48 


5855 CERTIFICATE OF DEATH 


. 
FOR MEDICAL EXAMINERS Reg. Dist. wes. ae 
1. PLACE OF DEATH" 2. USIIAL RESIDENCE (HOME) OF DECEASED 
COUNTY ‘ATE, ° 
‘ Wino) MARYLAND L ee ui CA MLM 
che GH outside sorperste limita, writ? RURAL AL and ln tek ee ‘os Es If outside Sarncrece limita, write RURAL and give nearest town) 
give nearest town) In this , place) . = 
Town Se Leen ARG lowe" Seey’s || tow Ve Ld we & 
HOSPITAL OR : STREBT Ut rural, give location 
INSTITUTION OR 7- ig ADDRESS 
STREET ADDRESS 5 / ABY S. esptfal eo Ral 
3. NAME OF (Firat) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED J OF ns m= 
(Type or Print) Zz L f DEATIL Eo 195 
5. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, E OF BIRTH ] 9. AGE last birthday | If under 1 Trunder 24 hi 
va WIDOWED, DIVORCED, i " Months | Days | Hours | Min. 
: a (Speeify) ao L-fF 5 SL yrs. 
Ta. USUAL OCCUPATION (Give kind of work] 10b. Kin oF Hosiness on | 11, BIRTHPLACE (State or foreign country) 12, Cran or Waat 
done during moat of working life. even if retired) | INDUSTRY i ' Cor NT 
ALL lon / hi A 
13. FATHER'S NAME . MOTIIER'S MAIDEN NAME 


aware plete D LiRY 4 (de Mad op ~ 4: alderseo 
oe Was Beae wine oe ARMED eee |e 6. SAéciat. Security No. 17. INFORMANT AND ADDRES 
a. no, or unknown’ es, git tes P 
to lao RNCLS D Bryer, — Villace , Va: 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last 


fe) ‘ 


NT CONDITIONS. 
ng to the death but not 


IL OTHER SIGNIFIC, 
Conditiona contribi 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f Ye O No & 


21. EXTERNALCAUSE WA PLACE (Home, OG Hesiory, street, 
PRIMARY. OR ‘CONTRIBUTING [ rs 


a! ITY OR ae as. ( Al eae KS 
CAUSH OF DEATH. INJURY nee 
ae (Month) (Day) (Year, wy | nae Ln OE ee | HOw DID J] TET oot occa 
— leat Not wi 
ingury fo I> 9 7 Nodell work” Oat work oe bQod 
22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection ae-Trquiry | \aThereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | |, acdideht =; suicide J, homicide §, undetermined -\. 


i 


DATE SIGNED 


(Degree or title) Lerc, 8 . 
CLD eae. Ks Bice 


23. RURIAL. CREMATION ) DATE THEREOF NAME OF CEMETER OR CRE IMATORY iDGSTIOR (City, town, or county) (State) 
REMOVAL, ap) ify) ¥ = | i 
y ~ 5 2 k oye /e Aé ‘ 
Date RE $4 x) 24. FUNERAL DIREC’ ‘OR _ iy ADDRESS: 


at 


item of information carefully. The correct age 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


he causes of death clearly and legibly. 


ply every 
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is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH 
& 5 (i 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22.£.G.. 


« PLACE OF DEA’ 2. USUAL RESIDENCE (HOME), OF wipe te 
COUNTY Ax , STATE UNTY 
BY MARYLAND it ae Tit 4 
CITY (If outside corporato limits, writo RURAL and ) LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) ie 
oR oe glye pearest town) x (igg thig, place) OR ot 
TOWN ( 
TOaTTED OR STREET i rural give | ion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
$3. NAME OF (Firat) Middle) ‘Last) 4. DATE ‘Month ‘D: Ye 
Bee ) ey ¢ ) ars ast) | - (Month) (Day) (Year) 
(Type or Print} DEATH 2 1) > 
&. SEX 8. DATE OF BIRTH 9. AGE lest birthday | If under 1 year {if under 24 hra/ 
MSKehe| Days |Hours ies 
J) = b - yrs, 
‘AL, OCCUPATION (Give kiod of work| 10b. KIND oF BusINESS ok | Il. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
dooe‘duriog most of working fife, even if retired) | INDUSTRY CounrrY? 1 S 


(Yea, no, or unknown) | dt ye give war or dates of i ‘ ede 


laervice) 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

L DISEASES OR Peake DIRECTLY LEADING TO DEATH ONsRT AND DEATH 


eet te’ cause wfiligwtewets.. Ad. ee cere, ge Serre Be 0m 
tecedent 
ee ee, wht bes Blea Ola 


giving rise to the abovo cause 
stating the underlying cause it inst 


13. ae oe , | 14. MOTHER'S MAIDEN NAME ag 
15. Was Decaasep Ever In U.S. ARMED Forces? | 16. SoctAL Security No. | 17. tRFOMMTANG? i 


ce, ee rs eo eee |e 


(e) ' 


HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributiog to the death but not 
related to the disease or condition causing dexth. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 


No 
eS iiome, Baal! pes street, | (CITY OR TOWN) (COUNTY) “Sates 


2%. ACCIDENT (Specify) 
SUICIDE office bidg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Aeon OCCURRED HOW DID INJURY OCCUR? 
OF Vhile at Not Whiie 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased from.4L.s.2..4. Teel Os a, to....&. Wnnomtae, 19.4.5 j4yhat I last saw the deceased 


alive on. 


1 Loa) and that death occurred at....... Ad 1. ean .m., from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 
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EMOVAL (Speci 
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formation carefully. The correct 
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MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ita 


please write the causes 0 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g U0O801) 
5857 CERTIFICATE OF DEATH Reg. Dist. No. ue gl. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 47 MARYLAND STATE heb) 
Soe 1 A outside corporate linfits, write RURAL! LENGTH OF STAY CITY (if dbutside ofrporate iimits, write RURAL an ‘ive ngérest town) 
and give nearest Sanaa OR 


in this piace) 
as Le (_2 TOWN S Y ad. 
ee TT ee STREET ne (If ryfal give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS —- — 

3. NAME OF Bj ‘Middl Last 4. DATE mth) (Day) (Year) 
DECEASED: yest) Hei) ey) | OF ; a 
(Type or Print) DEATH: aE 19 $ 

B. SEX: $s. SOLOR OR 7. SINGLE, MARRIED. 8. DATE/OF BIRTH: 9. AGE Inet bigthday:|{r UnoER 1 Year |Ir UNDER 24 HRS. 


RAC 


: WIDOWED, DIVORCED, . Mopths| Da; Hours | Min. 
Wake | Ladeech | Ye Lael ‘be Bits Sie 
Y SUAL OC 'ATION..Give kind of 10b. KIND 0! US! - CE (State or foreign country): |12. CITIZEN OF WHAT 
work done durin: ost of working life, INDUSTRY: COUNTRY? 
even if ia, é Zt Coa s yy A 2 
13. FATHER’S NAME: | 14. MOTHE MAID: (AME: a 
15 Was Deceasen Ever if U.S.ARMED Forces?| 16. Socta, Security No.:| 17. INFORMANT & ADDRESS: , 


(Yes, no, or unk.)| (if Yek, give war or dates of f, g : 
; = service) * 4 J 1 >. 4 Ll 
18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


wk 
Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 

stating the underlying cause Iast. DUE TO 


(C3) 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


il. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes] Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ey OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m. Wat ia] At Work 1) 


22. I hereby ook that I attended the deceased from? 11.195. Y, to .€..—..0L..... 1%5.%, that I last saw the deceased 
alive on | » 195. a, and that death oa at 14, 26... 2H). from the Eel and on the date stated above. 


ive on 2 4 exree, DATE SIGNED _ 
Larrea Lith Glad isaac baste 
35. BURIAL, CREMATION, | TE THEREOF REO NAME OF CEMETERY OR CREMATO | LOCATION (Gily, town, or county) (State) 


yor D 4. FUNERAL DIRECTO! ADDRESS 
REGISTRAR 


MARGIN RESERVED FOR BINDIN 


VS. A15 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every itent\ 


tipn carefully. The correct 


please write the causes of dea 


rly and legibly. 


age is especially important. Physicians: 


vo8ol 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 IIOV 
5858 CERTIFICATE OF DEATH Reg. Dist. No. bo di 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED: 


COUNTY MARYLAND STATE ___ COUNTY, / 
CITY (If outside corporate limits/Avrite AURAL| LENGTH OF STAY CITY (If outside cordorste limits, write RURAL and give ni 
OR and givpnearest town) : {in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (If rural give location) — 
INSTITUTION OR ADDRESS 
STREET ADDRESS 7 o 
3. NAME OF i 4 Month) (D Y e 
DECEASED: re 4 L |" 8 DATE (Month) (Day) (Year) 
(Type or Print) DEATH: uA QO, 35 


6. eis OR 8. D Eogack OF BIRTH: 


Mont! S| Days | Hours | Min. 


“T0e. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): ea 


13. FATHER; he Mae 
U.S.ARMED Forces? | 16. ‘etl, ba No: 


es, give war or dates of 


9, AGE last birthday ;:| fr UNDER 1 Bers [i UNDER 24 HRS. 


yrs. 


10b. KIND! OF BUSINESS OR 


Il. be enact (State or foreign coyntry) 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


___ uu SA: 


A. he MA! 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


i ae ‘eo Se ee | ne: 


DUE TO 


15 Was Deceasep Evi 
(f, 


(Yes, no, or unk.) _ 
| 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause gee 
stating the underlying cause last, DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. . 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes) Nog 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 1 : — _ 9 
22. I hereby certify that I attended the deceased from #...-../4....,199,%, to @.—./O.-—, 19-4 that I last saw the deccased 
alive on 6-../.G......, 19 TY and that death occurred at ......../..A M.. , from the causes and on the date stated above. 
SIGNATURE. (Degree or title) AD S DATE SIGNED 
Es -5% 
23. BURIAL? CREMATION, DATE THEREOF NAME O§ CEMEZE) 
REMOVAL (Speelfy) | | 
4 Z 6-/0- S54 
ATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE 24. , FUNERAL 
REGISTRAR | | L 
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MARGIN RESERVED FOR BINDIN: 


WITH UNPADING INK. 


INLY. 


PLURASE WRITE IPL. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Fr 
FOR MEDICAL EXAMINERS a 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (Hi 
COUNTY « STATE 

2s MARYLAND 

CITY (If outside co: eas write RURAL and | LENGTH OF STAY es (If outside 


OR give-nearest't. (in this place) 
Town * "P37 PD) dap TOWN 


HOSPITAL OR STREET (If ru 
INSTITUTION OR ADDRESS C 
STREET ADDRESS 


. give location) 


(Middle) 


4. NS (Month) (Day) ige.2) 


Af under 24 hrs, 


7. SINGLE, MARRIED, 
WI Heart Min, 


DOWED, DIVORCE) 
(Specify) i 

10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF BusI¥mss DR ITIZEN OF WHAT 
done during most of working life, even itcetired) 


RACE | 


13. FATHER'S NAME 


15. Was DecrasED arn In US. Auten Forces? 


(Yes, no, or unknown) { (If yes. give war | or dates of 
service) 


16. Sociat SECURITY No. 


MEDICAL CERTIFICATION 
INTERVAL Between 


1 DISEASES OR CONDITIONS Arce TO ATI Onset AND DEATH 


Immediate cause (a)... 


Antecedent cause(3) 

Diseases or conditions. if any, (b)...... 
giving rise to the ahove cause 
stating the underlying cause Jat 


te) 

Hl OTHER SIGNEFIC. FOU DITIONS: . 

Conditions contributing to the death but not 40) 
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Ida, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) = 


12, CITIZEN OF WHAT 
COUNTRY? 
USA 


work done during most of working life, 


even if retired): Tarai ae 
“TS, FATHER'S NAME: 


INDUSTRY: 
Farm tenant 


Maryland 
I4. MOTHER'S MAIDEN NAME; 


Catherine V.Lacy 
17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)}| (If Yes, give war or dates of 


Y no service) 


“15. Was Deceasen Evga IN U.S, AnMED cabal 16. Soctan Secuniry No, : 


Joseph F. Quade ~ Abell, Maryland 
18. MEDICAL CERTIFICATION 


ty viEwey OR CONDITIONS DIRECTLY LEADING TO DEATH: 
edd Grades er ae 
Immediate cause A 23 EK 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


INTERVAL BETWEEN 


On: 4 os Deati 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s' 


19a, DATE OF OPERATION: 
Ls Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) 
HOMICIDE INJURY i 
TINE (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{) _at work) 
22. I hereby certi at I atte: ed from... GSe... 1. bO..05 A LY, io WZ. sé that I last saw the deceased 
alive op....¥. f wy 198%..., and that Meath occurred at........ ae a 2A. amy. 
SIGNATBRE DRE} 


fom the F cenaee on tye date stated above. 
DATE re 


NAME OF CEMETERY OR CREMATORY ace LOCATION Loy town, or cou; of 
sights Sacred Heart. Cemetery Bushwood, Md, 


SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
ae we oh P.B. Robinson - Leonardtown, Md. 


(Specify) : 


DATE ee Va Pr 
REG. 


“A nvrang 


MARYLAND 5868 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. Now... 


1. PLACE OF D. 
COUNTY 


HOSPITAL ORV 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
{Type or Print) 


‘OR RACE] 7. SINGLE, MARRIED, DATE DP BIRTH 9. AGE 
WIDOWED, DIVQRSED, one Z 


ly-/3 


(* a Eo 
ores vats CE eB ake. 
{ — service) eS: 
18, MEDICAL CERTIFICATIO! iy 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 
Jomesry 
Immediate cause @)... Qo nst-ow | fons 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).... A : 10: : Ala" 


giving rise to the above cause Q 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
pet ae Se Se eee 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
iC Se OF ___ office bidg., ete.) 5 


TIME (Month) (Day) (Year) (Jiour) Ree: OCCURRED =H HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY. Work ee 2 


22. 1 hereby eprtify that I attended the deceased from. 2 3... 199.2, to. psec: 2g 19.5 Fthat T last saw the deceased 
alive on... Af hs a a ‘om the causes "2, the. date me above. 
a 


SIGNATU, “ADD f D.  *O-39 SIGNED 
7O 


aa 
23. BURIAL, PRE} oe } DA ‘TE NAME 2s CEME Bags y R CREMATORY LOCATION (City, town, ur waht TS 
PEMOVAL Spe i o 
CIM A“e fs £ HAA 


Z x 
DATE: Dr nous A ray SRAL DIRECTOR 5 ADDRESS 
REG. Se 
Serpents Ma Ved (2, Stina le 


iT 4 VY 
Kati att 
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